
Gilmer County, Georgia 
911 Address Inquiry & Resolution Work Order 

 
Date: ________________ Employee: _________________  Permit Number: ____________ 
                   Bldg., MH, Meter Permit 
         (Circle One) 
Owner / Builder Name: __________________________________________________________ 
 
Phone #:               Home – Name : ____________________ Home – Name _________________ 
       Work                 Work 
       Cell ______________________________Cell __________________________ 
 
Road Name: _______________________________ Lot# ___________ S/D _________________ 
House: # of Stories __________  Side of Road: R/L/Cul           Visible from Rd?     Yes / No 
Stage of Construction: ________________ Gate?  Yes / No Code: _____________ 
Mobile Home: SW or DW  Is it there yet?  Yes / No 
Delivery Date: ______________________ MH Color / Description: _____________________ 
Driveway Description: ____________________ Circular:  Yes / No    Shared With #: _________ 
Residence Color/Description:______________________________________________________ 
Special Info: ________________________________________________     Lot #Posted: Yes / No 
Directions:___________________________________________________________________________ 
_____________________________________________________________________________________
__________________________________________________________          New Road: Yes / No 
__________________________________________________________       Addresses: 1  2  3  4  5  6  7 
   
Emergency Contact: ___________________________ Emergency Phone #: ________________ 
Notify by Phone: _________________________        
 
Call When Ready: Yes / No 
 
 

Information below this line is to be filled out by authorized addressing personnel only 
House #                                                                                   Road Name 
Description 
Date Addressed:                                                                   By: 
Date in System:                                                                     By: 
Date Notified:                                                                        By: 
Special Info: 
 
 
  
 


